413557

MName of Offering ( D check il this is an amendment and name has changed, and indicate change.}

Private Placement of Ordinary Shares of Nilar International AB A
Filing Under (Cheek box(es) that epply): . e Rule 504 D Rule 505 D Raule 506 D Section 4(5) D ULOE
o B “H“HIW Hmllm I“IH““ ”“IHN“” |I|‘

A. BASIC IDENTIFICATION DATA
1. Enter the infonmation requested about the issues 07078413
Name of Issuer { [Jcheck if this is an amendment and name has changed, and indicate change.)
Nilar [nternational AB

Address of Execulive Offices {(Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
Stockholmvagen 16, 183 12 Taby, Sweden 303-662-8891
Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
{if different from Exetutive Offices) ‘ pROCESSE
Brief Description of Business N
Developing, marketing and sclling batteries and related products %SEP 2 B 2&3?
Type of Business Organization %) fHOMSON
corporation limited partnership, already formed ¢| other (please specify): ' ﬁ]}
business trust H limited partnership, Lo be formed Company formed under the laws of Sweden FINANC
. Month Year
Actual or Estimated Date of Incorporation or Organization.  [T]1] Actual Estimatad
Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State .
CN for Canada; FN for other forgign jurisdiction)
GENERAL INSTRUCTIONS
Federat:

Wi Must Fite: All issucrs meking an offering of securities in reliance on an exemption undet Regulation D or Sectian 4(6), 17 CFR 230.504 ct scq. or 15 U.S.C.
T1d(5).

Whan To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commissien (SEC) on the carlicr of the date it is roceived by the SEC at the uddress given betow or, if received at thet address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Securitics and Exchange Commission. 450 Fifth Street. MW, Washington, D.C 20549,

Copies Required: Fiyg (5} gopies of this notice must be filed with the SEC, one of which mus! be mnhually signed. Any copics not manually signed must be
photocopies of the manmually signed copy or bear typed or printed sighatures.

Information Required: A ncw filing must contain all information requestsd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the infarmation previously supplied in Perts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that liave adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 11 a state requires the payment of a fee as 2 precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stxie law. The Appendix to the notice constitures & partof
this notlice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In 2 loss of the federal exemption. Conversely, failura to file the
appropriate federal notice will not reault In a Ioss of an avaflable state exemption unless such exemption ls predictated on the
filing of a federal notce.

- Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9

UNITED STATES OMB APFROVAL !
SECURITIES AND EXCHANGE COMMISSION m
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD hours per response . ..., 16.00

NOTICE OF SALE OF SECURITIES MSEC USE ONLYSM 1

PURSUANT TO REGULATION D, o™

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |




BASIC IDENTIFICATION DATA

1. Enter e information requested for the following:
= Ench promoter of the issuer, if the izsuer has been organized wilhin the past five years,
» Each beneficial awner having the power to vots ar dispose, or direct the vate or disposilion of, 10% or more of & class of equity securities of the issuer.
« Each executive officer and director of corporate issuers end of corporate general and menaging partners of partnership issuers; and
» Each general and managing partner of parinership issucrs.

Check Boxies) that Apply: B Promoter Beneficial Owner m Executive Officer m Director D Genern! and/or
Managing Partner

Full Name (Lest name first, if individual)
Puester, Neil

Businees or Residence Address (Number and Street, City, State, Zip Code)
4721 8. Tdalia Street, Aurora, Colorado 80015

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Sagax Limited

Business or Residence Address (Number and Strect, City, State, Zip Code)
Salita del Grillo 23, 00184 Roma, Italy

Check Bax{es) that Apply: ] Promoter [ Beneficial Qwner [7] Executive Officer /7] Director  [[] Genesal andfor
Managing Partner

Full Name (Last name first, if individual)
Barsk, Anders

Business or Residence Address (Number and Street, City, State, Zip Code)
Salita del Grillo 23, 00184 Roma, Italy

Check Box{cs) that Apply: [ Promowr [] Beneficial Owner [] Executive Officer [ Director  [7] Genera! andfor
Managing Partmer

Full Name (Last name first, if individual)
Fredriksson & Forssell AB

Business or Residence Address (Number and Sureet, City, State, Zip Code)
Box 1203, 183 12 Taby, Sweden

Check Box(es) that Apply: [] Promower [ Bencficial Owner {[7] Executive Officer Dirctor  [[] General endfor
Managing Partner

Full Name (Last name first, if individual)
Fredriksson, Lars

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 1203, 183 12 Taby, Sweden

Check Baox(es) that Apply; [J Promoter Bentficial Owner  [] Executive Officer  [[] Direster [T General andfor
Managing Partner

Full Name {Last name first, if individual)
Imsfield International Ltd.

Business or Residence Address (Number and Strect, City, State, Zip Code)
Pasca Estate, PO Box 3149, Road Town, Tortola, BVI

Check Box(es) that Apply; ]:] Promoter D Beneficial Owner L__] Executive Officer Director D General and’or
Managing Parner

Futl Name (Last name first, if individual}
Kalborg, Ted

Business or Residence Address (Number and Street, City, State, Zip Code)

Pasea Estate, PO Box 3149, Road Town, Tortola, BVI
- (Use blank sheet, or copy end use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

2. Emer the informetion requested for the following:
= Each promoter of the issuer, if the issuer has been organtzed within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 1096 or mere of a class of equiry securities of the issuer.
= Ench exccutive officer and dircctor of corporate issuers and of corporate generat and managing partners of partnership issuers, and
= Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [7] Promowr [] Beneficial Cwner [] Execcutive Offices Director  [] General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Tabbah, Farih

Business or Residence Address (Number and Street, City, Smte, Zip Code)
1 Walton Place, London, UK SW31RH

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [7] Executive Officer (] Director  [7] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Jensen, Martha

Business or Residence Address (Number and Street, City, State, Zip Code)
19527 E. Powers Place, Aurora, Colorado 80015

Check Box(es) that Apply. [ Promoter D Beneficial Owner Exccutive Officer D Director D (Genera) and/or
Managing Pariner

Full Name (Last name first, if individual)
Howlett, John Richard III

Business or Residence Address (Number and Street, City, State, Zip Code)
19591 E. 39th Avenue, Denver, Colorado 80249

Check Box{es) that Apply: {7} Promoter ] Benefictal Owner Excoutive Offices  [] Director  [T] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wyatt, Perry

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Travertine Place, Parker, Colorado 80134

Check Box(es) that Apply: ~ -[[] Promoter  [[] Bencficial Owner B] Executive Officer  [7] Director  [7] General andfor
Mansging Partner

Full Name (Last name first, if individua!)

Vickers, Norman

Business ar Residence Address (Number and Street, City, State, Zip Code)
7388 South Revere Parkway, Centennial, Colorado 80112

Check Box(es) that Apply: ] Promater [ Bencficial Owner <jf] Exccutive Officer [T] Director  [[] General andlos
Managing Partner

Full Name (Last name first, if individual)
Edin, Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
7388 South Revere Parkway, Centenaizl, Colorado 80112

Check Box(es) that Apply: [0 Promoter [] Beneficial Ovwner [] Executive Officer [7] Dimetor [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... ES P|q:°]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What Is the minimum investment that will be accepted from anmy individugl? ,,.......coccceeeicesecve i ncnann, 392
Yes Ne
3. Does the offering permit joint ownership of a single wnit? ... ITPVRRUOR .« n!

4, Enter the information requested for each person who has bcen or will be pa:d or given, d:rectly or mdn-ect!y, any
commission or similar remuneration for solicitation of purchasers in connegtion with sales of securities in the offering.
If a person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, tf individual}
Not Applicable

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ] All States

(AL] [AK} [AZ) [AR] [CA] [CO] [CT] [DE] ([DC] [FLI  [GA] [H]  [ID]

(IL] [IN] {1A] [KS] [KY] [LA] (ME] {MD] ([MA] ([MI] [MN] [MS] (MOl
f(MT] INE] [NV] [NH} [NJ]  [NM] [NY] [NC] IND} [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UTI [VT] [vA] [WA] [WV] (W] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual State8) ........ciiiiiiiiiice e [] Al States
[AL] [AK] [AZ] [(AR] [CA] [CO] [CT] [DE} [DC] |[FL] [GA] [HI} (D]
[IL] [IN] [IA] [KS] [KY} [LA] [ME] [MD] [MA] [MI] [MN] ({MS] [MO]
MT] ME] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] (OR] [PA]
(RI} [SC] ([SD] [TN] [TX] [UTl [VT] [VA] [WA] [WV] [wWI] [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) : [ AN States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC} [FL] [GA] [H]] [ID]
{IL] [IN] [rA] [KS] [KY] [LA] (ME] ([(MD] [MA] [M]] [MN] [MS] [MO]
“MT] INE]  [NV] [NH] [NJ] [NM] [NY] - [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] ([WA] [WV] ([WI] [WY] [PR]

(Use blank ghest, or copy and use additional copics of this sheet, a8 necessary.}
3of9




[ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the eggregate offering price of seounua included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc™ or "zero."  If the transaction is an exchange offering, check
this box I:l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate

Type of Security Offering Price

Amount Already
Sold

4,258,000

Common D Preferred
Convertible Securitles (Including WarTanis) L......c.ovvveeirienisiessrnsrearererersssereserssnes eererereniians s

PArtErShiD IMLEIESIS. .. eeeri i cee v e v e er s e e e e ersirar e e s e s seree et sesbtemt e e eeee e e e rea s prsassemasansa i snans §

Other (Specify B venreess vornererseesrsbersons venessensnsnnes sesstarsestressracessean B

TOE e stsntvseserrsserssssaess sesesssmssererereesretins .. $.258.000

§ 253,000

Angwer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if angwer is *'none” or "zero.”

Number
Investors

Accredited Investors...

Aggregate
Dollar Amount

of Purchases
s

Non-accredited Investors............... B U OPOURS | J

§ 258,000

Total {for filings under Rule 504 only)

s

Answer also in Appendix, Column 4, if fi lmg under ULOE,

3, If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months priar to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.

Type of
Type of Offering

Dollar Amount
Sald

§NA

Regulation A .....coeivmm e i

§N/A

526700

Ol o ot et cintucrmrtrasran s seat seetn seram e ssnamsan smsas sesnsebens snten srssnn s srnsannsnnnnentenntenssens

$.267.000

4 & Fumish a statement of all expenses in connection with the issuance nnd distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to foture contingencies. If the amount of an expeaditure is
not known, furnish an estimate and check the box to the Ieft of the estimate.

Printing and Engraving COSIS........cccveveimsininiiresieirsvrers soresssssmmesarasiass etermrrerere sesrse stessatossnsnns
Accounting Fees.. bt e ennt teaen e ean e anrtrranen

Engineering Fees .. Cer e aer e e re e s een e

Sales Commissions (spemfy finders' fees sepamlely)

Other Expenses (identify)
L TR

®OOOOwOo
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response ta Part C-—-Question 1
and total expenses furmished in response to Part C—-Question 4.a. This difference is the "edjusted gross

proceeds to the issucr.” evrarres e e - ceeareerens [T
5. Indicate below the amount of the adjusted gross pmoced to the issuer used or pmposed to be used for
¢ach of the purposes shown, If the amount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate. The totel of the paymeats listed must equal the adjusied gross
preoeeds to the issuer set forth in response to Part C—Question 4.b above.

Salaries 800 fBEE .. ....vvveerieereesceeiinstibreerenerern vrresanrsthasbabeseeerssasine trstes sharssrEasaeseRraas ey bates

Purchase af Teal 85IALC. ......cuieciretiiiis insissnns e rrrsrrer re e ram s mes b s ers e es sesres anrnnsae s ssenanens
Purchase, rental or Icasmg and inszallation of machinery
Construction or leasing nfplant buildings and facilities .......ciceeiveenerre e s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
TSSUET PUCSIENG L0 8 METBEL) L.o.ouviaeuisserccertrevesetnineceraanases seeessharsreadd S15si bbbt soesan reve e

Repayment of indebtedNBsS ... .. ..o iceeruicisiteieeieie e ieem e ee e e st e saeenrernerne st sa srmnanenes
Working capital ....cooaiennnianiin
Other (specify):

253,000
Payments to
Officers.
Directors, & Payments to
Affiliates Others

B 0s

0s s
s s

s s

L1s 0s

s s

5.253,000

0Os
Qs 0

COMMIN TOMAIS .......ovevoeeesecoseecesereesssses srreessomsseres e srses s cenee s rosst s sessessncnscsone ] i 5233000
Total Payments Listed (COIUD 1O1BIS 8IEE) .v.v.....cov.ecerererenascre oresceesrereessesocerestsasmneessones €] $.253,000
D. FEDERAL SIGNATURE,

|

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, If this notice

is filed under Rule 505, the fullowing

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information firnished by the issuer to any non-accredited mvestor pmstmm o p (b2} of Rule 502,
Issuer (Print or Type) Signature 7/ Date
Nilar Internaticnal AB / /Z/é, August)] , 2007
Name of Signer (Print or Type) . Title of Bigner (Print or 'Iype)
Norman Vickers President
ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violations. (See 18 .5.C.1001.)
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E.STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subjcct to any of the d:sqwahﬁcanun Yes No

provisions of such rule? .....ccocoveurenenns - e 1 | B
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request, information furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions heve been satisficd.

The issuer has reed this notification and knows the contents to be true and has duly caused this nom:e to be signed on its behalf by the undersigned

duly authorized person.
Issuer (Print or Type) Signature ﬂ// Date
Nilar International AB August3/, 2007

Name (Print or Type)

Norman Vickers

Title (Print Typc)
Pres:d.ent

Instruction:

Print the name and title of the signing repncscmntwc under his signature for the state portion of this form. One copy of every notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltemn 1) (Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited MNon-Accredited
State Yes No Investors Amount [nvestors Amaount Yes No
AL
AK
AZ
AR
Ordinary Shares
ca| X $36.000 X
Ordinary Shares
co| X £183,000 X
CT
DE
DC
FL
GA
HI
ID
iL
IN
1A
KS
KY
LA
ME
MD Otdinmy Shares
x $39.000 x
MA
b1
MN
MS
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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of sccurity
and aggregate
otfering price
offered in state
(Part C-lItem 1)

Type of investor end
amount purchased in State
(Part C-Ttem 2}

§
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

3

&

e

S

NM

NC

ND

OH

OK

OR

PA

s5C

2

g
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APPENDIX

! 2 3 4 L]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited ofTering price Type of investor and explanation of
investors in State offered in state amouni purchased in State waiver granted)
(Part B-Item 1) (Part C-Tiem 1) (Part C-lItem 2) (Part E-ltern 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY
PR
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